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FOR M UNITED STATES OMB APPROVAL
SECLRITIES AN!) EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONY ]
068081 PURSUANT TO REGULATION D, ‘ [Py
SECTION 4(6), AND/OR e\
UNIFORM LIMITED OFFERING EXEMPTION | c&C' ?cni, \_&\

Name of Offering | D check if this is an amendment and name has changed, and indicatc change.)

S, %

. !/

Fiting Under {Check box(es) that apply): [J Rule 504 [] Rule 503 [ZI Rule 506 [ Scction 4(6) {7] ULOE’\ [/ 6.20
05

Type of Filing:  [X] New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA \0\21? e
1. Entcr the information requested about the issucr %y

Name of {ssucr ([ ] cheek if this is an amcndment and name has changed, and indicatc change.) .
Wonder Enterprises incorporated

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
5348 Vegas Drive #825, Las Vegas, NV 89108 +1 (413} 702-0899
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Mumber (Including Arca Code)

(il different from Execulive Offices)

Bricf Description of Business

The company is a business development company with opportunities in the US, Africa and the EU. PROCEQQF

el

Type of Business Organization

K] corporation [ limited pannership, already formed [] other (please specify): NOV 2 B
O businessuust [0 timiicd parinership. to be formed
Monih Year 1 HO‘MSO
Actual or Estimaled Dale of Incorporation or Organization: [TJ0] [0J4] K] Actual [] Estimated F‘N
Jurisdiction of Incorporation or Organization: (Enter twa-leteer 1,5, Postal Service abbreviation for State: ANCI.AL
CN for Canada; FN for ather foreign jurisdiction) |

GENERAL INSTRUCTIONS

Federal:

Wha Musi File: All issuers making an aflering of securities in reliance on an exemption under Regulation D or Section 4(3), 17 CFR 230,501 etsey. or 1SUS.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the daie on
which it is due, on the date it was mailed by United States registered or cedtified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W_, Washington, D.C. 20549

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
phatocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of rhe issuer and offering, any changes
thereto, the information requesied in Part C, and any maierial changes from ihe infurmation peeviously supplied in Parts A and B. Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Ffiling fec.

State:

This noticc shall be used to indicate reliance on the Uniform Limited Offering Exemption ( ULOE} for salcs of secudtics in thase states that have adopted
UTLOF. and that have adopted this form. Issuers relying un ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are o be, or have been made. If u state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accommpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this neticc and must be completed.

ATTENTION
failure to file notice in the appropriate states will not result in a toss of the tederal exemption. Conversety, tailure to file the
appropriate federai natice will not result in a loss of an available state exemption untess such exemption is predictated an the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniass the form displays a currently valid OMB control numbar. 1of9
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T < AL BASIC IDENTIFICATION DAYA

2. Enter the information requested for the following: i
s Each promoter of the issuer, if the issuer has becn organized within the past five years,
e Eachbencficial owner havi g the power to vote of disposc, or dircet the vore or disposition of, 10% or morc of a class of cquity sccurities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pa'mn:rship issuers; and

s Each general and managing partner of partnership issucrs.
|

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner ] Exceutive Officer (O Dircctor [:1 General andfor
Managing Partner

Full Name {Last name first, if individual)

Amanda Walls
Busincss or Residence Address  {Number and Street, Ciry, State, Zip Code)

5228 Kel Dawn Circle, Cross Lanes, WV 25313

Check Box(esh that Apply:  [] Promoter 7] Bencficial Owner  [7] Exceutive Officer  [] Director {7 General and/or
Managing Partner

|
Full Name {Last name first, if individual) t

Business or Residence Address  {Number and Strcet, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Benclicial Owner [[] Exccutive Officer [] Director [0 General andtor
Managing Partner

Full Name (Last name firsy, i individuaty

Business or Residence Address  (Number and Strcet, City, Staie, Zip Code)

Check Box{es) that Apply:  [] Prometer  [] Beneficial Owner [ Executive Officer  [] Directer []1 General and/or
Managing Partner

Full Namc (Last name first, if individual}

Business or Residence Address  (Number and Sueet, City, Staic, Zip Code)

Check Box({es) that Apply: [] Promoter [] Beneficial Owner  [7] Executive Officer ] Director [] General and/or
Managing Partner

Fuli Name (Iast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thai Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer  [] Dircetor [ General and/or
Managing Pantner

Full Name (1.ast name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B INFORMATION ABOUT OFFERING -, &, - -~ 47" &

Yes No
I.  Has the issucr seld, or docs the issuer intend to sell, to non-accredited investors in this offering? i K ]
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be aceepted from any individual? ......cvieneerenenie e : .................... $_100.00
Yey No
3. Does the offering permit joint ownership of @ Single UNit? .o s L] El
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering,
If a person to be listed is an associsted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual BTales) ..o senmne | A Stales
(HI]
M1 MN
NE
® g [ M X Do ) A A B W B[R]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdividual SLAEES) oo ] AL Stales
[AL] m (AZ] (AR] [CA] [col DE FL
Mil
NI NM OK
kG [s€] [ MO X [©i v Al BA Byl [wi Wyl [ER]
Full Mame {Last name first, if individual)
Rusiness or Residence Address {Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual S1a1eS) c..ooveveeerieee e ] Al Slales
[H1]
[Mi}
NY}

{Uise blank sheet. or copy and usc additional copies of this sheet, as necessary.)
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wa b Les Al oo OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” 1f Lhe transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

. . Aggregate . Amount Already
Type of Sccurity : Offering Price Seld

..$_1,000000 40
] Common [] Preferred |

Convertible Securities (inCluding WAITEIIS) ... ..o v ecrcrerivmrirrssrraresmssssserarsssssresssesesesrasssarerecsens seree 9 a

Other (Specify

YO D W

Answer also in Appendix; Column 3, if filing under ULOE. F

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the nember of persons who have purchased securities and the aggregate doltar amount of their
purchases on the wotal lines, Enter “07 if answer is “none™ or “zero,”
| Aggregale
Number Dotlar Amount
. Investors of Purchases

ACCTEAITED [IVEBLOTS 11 sveeeeae e meemeeet oo cee et se et vmeseeesvarbs b s vabs bbb et bSR3 it o2 mient et et atea st emtemvbrses 0 s 0

NON-2CCTEAILE ENVESLOIS <t e e st e e essaes e semas s ens s e e e e mrme s eensnmesen 0 $ 0

Total {for filings under Rule 504 only) 0 s 0

Answer alse in Appendix, Column 4, if filing under ULOE.

{f1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) monaths prior 1o the
first salc of sccuritics in this offering. Classify securities by type listed in Part C — Question 1,

Type of Daollar Amount
Type of Offering Seeurity Sold

RUIE 505 oo oot ee oo e e et eeeee e eee e et e ven e serstn et e eas meen sremssemssessressermsesmssnssesssnssressnnnes 0 50

0
0

TOLI —. e e et e e et et see e e sen s s 0.00

. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [T the amount of an expenditore is
not known, furnish an estimate and check the box to the left of the estimate,

¢ 1,200

Transfer Agent’s Fees

Printing and Engraving CostS ...t remen v vare s raresass s s s et st sans sess e e venss e mvarnen
s 1.000
s 2,500

ACCOUNLING FEES oottt st b e e s merams s s mne s aes s s s bbb b e
ERBIMECTINE FEOS 1ottt s b s b4 b4kt s b 222 A e A bbb bbb b
Sales Commissians (specify finders’ fees Separalely) ..o rere e e

Other Expenses (identify)

ooo0oBRxO0O®A

s 4,700

TOTUAL oottt v rase s s b bbb e cA ek S hna et b e £ e sseae RSSO TR Rt Ee R eAn s e 1A e e snsa e e
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RS EXPENSES AND USE OF PROCEEDS - " #.7 -
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 9957300
Proceeds (0 The ISSUEE.™ .ot et s b b st et e e et rae b :
5. Indicate below the amouat of the adjusted gross proceed to the issuer used or proposed to be used for |

cach of the purposes shown. [f the amount tor any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response (o Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Pavments to
Affiliates Others

Salaries NG FEES .ottt s sttt s bers et s e nsennes 0] B 50,000 K13 50,000

Purchase of real eState.....ocevericceercciecnenans

~Es_0 k150

Purchase. remtal or leasing and installation of machincry

AN EGUIPIMENT oottt sersras s sent s st e svs st st ress s snsssesssars st st s sarssasss B 3 0 pj $_100.000
Construction or leasing of plant buildings and facilities ..o [ § 0 K 50.000

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or securities of another

ISSUET PUFSHANT L0 @ METRET} wovvvesresssmssenesessrmsssssssss st sessssnsssss s necmsssseressssessnss s snsssssssnnssesssensnsssemnesens [ ] 31 0 K]S 200,000
Repayment of indeBtedness ...t vese st st se e s e cmesemes et ee e eeememnmnmntamn [ $ 0 Ks 50,000
WOEKIOE CAPIIAL oeeeee e eeee et e e e et ceeseaes e rras e savsves s rasms s are s e e brans s se s rese b aba et b e bba et b e e eerenm e e K] 0 K$ 495,300
Other {specify): ' R o k1S 0
~Ks_0 Ks_0
Column TORIS .oreo ittt s s e || D 50,000 0Os 545,300
Total Payments Listed (column totals added) ...ttt e s 895,300
DERAITSIGNATURE .= i 7 0 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice is {iled under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upen written request of its statt,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer {Print or Type) Signature Date
Wonder Enterprises, inc. 2’4’/ October 6, 2006
s+ 2 = :

Name of Signer (Print or Type) Title of Signer (Print or Type)
Amanda Walls President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

50f9
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[s any party described in 17 CFR 230.262 presently subjcct to any of the disqualitication Yes No
provisions of such rule? ...t S .

Sce Appendix, Column 5, for state response. |

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state adminisiralors, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that ihe issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificalion and knows the contents to be true and has duly caused this notice 10 be signed on its behati by the undersigned
duly authorized person.

Issuer (Print or Type) Signajure . Date
Wonder Enterprises, Inc. i l/ M Qctober 6, 2006
Pt b~

Name (Print or Type) Tilie {Print or Typc)

Amanda Walls President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o seit and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Siate waiver granted)
{Part B-[tem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Al.mount Yes No
s L
Y I [ ]
w ]
cA | - [ ] ]
cof JI__| L 1
cT il l i |
DE | | ]
DC | _ | || |
FL I | C ]
GA | | IR
a1 _
o[ ] ] —
v | [ -
IN | | I ;
A | I 1 I | —
s L] ]
KY | | | S | —
Al I
ME Jl | L
MD IJ |_]
MA | l W
MI ] I-——-l l _i
el ] L L]
us | I
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[ E R B R G R T BABPENDIX s R b x =
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
1o non-accredited | offering price Type of investor and ! explanation of
investors in State offered in state amount purchased in State | waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) ° (Part C-Ttem 2) ! (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount lnvestors A[.mount Yes No
MO
I 1
vt | [ ]
e | ]
NV | 1
NH

NI

NM

1]

JU0LOUn0o0H

il

]
NY [ ]
NC | ] [ ]
ND W ]
OH I ]
0K il | [ ]
OR Il [
PA | [_____‘J
s -
|
]
I

1IANNIE

|

AR IRNNEIEIEIEIE

U0 [
o0
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| AR T T ST SAPPENDIX L o e L
| 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to selt _and aggregate (il yes, attach
offering price Type of investor and explanation of

to non-accredited
investors in State

offered in state

amount purchased in State

waiver granted)
(Part E-lItem 1)

(Part B-ltem 1) (Part C.ltem 1) (Part C-Item 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Almount Yes No
wy | |

PR
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